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If You Are Thinking of Building 


don’t fail to give attention to the possibilities 
of American Black Walnut for your interior 
trim. This is the ideal wood for hospital 
work, inasmuch as it is a rich brown in color, 


is elegant and distinctive in appearance, and at the same time stands 
the rough usage to which the woodwork in a public building is sub- 
jected better than any other material. It is easily cleaned and _ re- 
finishes splendidly. For this reason, while the first cost is slightly 


greater than other woods, 


AMERICAN 
BLACK WALNUT 


is the most economical in the end. It is not a cheap wood, and is 
used only in buildings where the demand is tor the best at a reason- 
able cost. But if your funds permit using materials of this character, 


you can’t go wrong by specifying walnut for your interiors. 


G American Black Walnut is now the leader in the furniture trade, 
over two hundred of the principal manufacturers of the United 
States having added it to their lines within the past few years. The 
old idea that the walnut supply was exhausted has been eliminated, 
and hence the furniture trade, realizing the beauty and desirability 
of the material, is now putting it into its most attractive and per- 


manently beautiful designs. 


G For full information about walnut furniture and interior finish, 


write for our new booklet. 


American Walnut Association 
Starks Building, Louisville, Ky. 
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. Carrier Air Washer With Humidity Control 


Selected by 


The Allegheny General Hospital, Pittsburgh, Pa. 


HERE failure meant possible death; success meant 
possible saving of many lives. In selecting this equip- 


ment, washing efficiency, simplicity and_ reliability 
were the essential requirements. Where life possibly depends 
upon the operation of the machine, cost is not a feature, and 
only an apparatus that can be depended on twenty-four hours 
per day under all weather conditions should be used. The 








Interior of Carrier Type “A” Washer. Carrier washer fills these requirements. 


Some installations: 


San Diego General Hospital, San Diego, Calif. Robert W. Long Hospital, Indianapolis, Ind. 
County Hospital, Los Angeles, Calif. Battle Creek Sanitarium, Battle Creek, Mich. 
Mt. St. Mary’s Hospital, Niagara Falls, N. Y. Western Pa. Hospital, Pittsburgh, Pa. 
Orange County Hospital, Los Angeles, Calif. Private Ward Hospital, Wilkes-Barre, Pa. 


Many hospitals are using our air washers im connection with their general ventilating 


system. 


Write today for general catalogue No. 13-45. 


CARRIER AIR CONDITIONING CO. OF AMERICA, Buffalo, N.Y. 











Know what it costs 
you to render service--- 
and charge accordingly 
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A Free Service For Our 
Subseribers 


One morning nol long ago two letters that came inp the same mail 
enabled Hosprran MANAGEMENT to perform a service to two parties. 
One of the letters was from a superintendent who was looking for a 
hospital of a certain definite character and size; and the other was 
from oa hospital of just) that character which was looking for a 


superintendent! 


Of course, our ability to bring together the executive and the 
position is nol always exercised in this way, but the suggestion was 
presented that, it would) be a good plan to make IHLosprrau MAN- 
\GEMENT the medium for the presentation of wants of this’ sort 

Positions Wanted” on the one hand, and “IHelp Wanted” on the 


other. 


Hereafter Hosprran MANAGEMENT will) publish) wthout charge want 
ads of this nature for its subseribers. We know that there are often 
conditions which make changes desirable, and under those cirecum- 
stances we shall be glad to assist in locating our readers satisfactorily 


and happily, where they can do their best work. 


v) 


Why not “obey that impulse” and subseribe today : 


Hospital Management, Louisville, Ky. 


TEAR OFF COUPON AND MAITI 


HosprraL MANAGEMENT, 1405 Starks Bldg., Louisville, Ky. 


I enclose $2.00 for which please enter my subscription to Hospital Management 


for one year. 


Name 
[Norp: H you pre- 
fer, we shall be glad Hospital 
to bill you in the 


usual way.| \ddress 
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Published in the Interest of Executives 


‘ ‘ a ‘+ * 
Sachs Case Stirs Chicago 
Tuberculosis Hospital Executive Com 
mits Suicide After Political Fight 
NHE resignation of Dr. Theodore Bo Sachs as 
superintendent of Chicago’s municipal ‘tuber 
culosis hospital, following a political fight over the in 
stitution, with its tragic sequel in the suicide of Dr. 
Sachs, has stirred Chicago to the depths. Dr. Sachs, 
who was one of the leaders of the whole country in 
the fight against tuberculosis, has been sustained by 
practically the entire press of Chicago, which has as 
sured the public that he was the victim of a nasty row 

typical of Chicago municipal politics. 

HosprraL, MANAGEMENT has received from one of 
the best informed men in Chicago the following state 
ment, which may interest hospital executives: 

“Dr. Sachs was unquestionably the victim of spoils 
politics. He was responsible for the building and 
equipment of the tuberculosis sanitorium. Tle put his 
life into it. He was a brilliant: physician, capable of 
making a fortune in private practice: he left $15,000 
when he died. He helped always and everywhere that 
he could. 

“Dr. Sachs was primarily a physician and muchof 
an idealist——a Russian Jew of the high-strung, keenls 
intellectual type. [tis quite possible that his business 
management of the samttarium may have been short ol 
perfection; there may be room to discover extravagance 

or what might be so termed by those who want to; 
there may have been carelessness in keeping records. 
But Sachs himself was honest, able and self-sacrificing.”~ 

A fitting tribute to the memory of Dr. Sachs is to le 
the erection of a tuberculosis hospital at) Naperville, 
near Chicago, to bear his name. Tt will be built by sub 
scription at a cost of $250,000. Plans have been com 
pleted by Otis & Clark. A memorial mass-meeting was 


held by Chieago citizens in the Auditorium, April 9. 


Drs. J. L. Lindsey, H. W. Sales, N. R. Newman 
and others will build a $15,000.00 hospital at Covington, 
Tenn. 

The board of public service, St. Louis, Mo., will 
Robert 


erect. three tuberculosis ward buildings at 


hkwoch Hospital. 


in Every Department of Hospital Work 


Pe ‘6 . = e ‘ » 6) 
Kansas Meeting on May 2 
Question of Getting Wholesale Rate on 
(Groceries lo he (riven Consideration 

The annual meeting of the Kansas Hospital As 
sociation will be held in Topeka, ‘Tuesday, May Z, ac 
cording to announcement of Dr. J.P. Axtell, president, 
who is head of the Axtell Hospital, at Newton, Nan 


The meeting will be held the day before the Kansas 


Medical Society gathering. 

The association will discuss cooperative buying of 
hospital supplies; securing wholesale prices on staple 
vroceries; training schools for nurses and the taxation 
of hospitals. In reference to the matter of grocery 
prices, Dr. Axtell explains: 

“We have a retailers’ association in this state that 
is very strong, and so far they have largely been able 
to prevent the hospitals from buying groceries, ete., 
direct from the wholesalers at wholesale prices, but we 


hope to make a change in this.” 


: ; ; P 
Taking University Course 
Nurses in Training in Pittsburgh EHospi 


tals Attend Leetures on Social Problems 


N' RSES in training in Pittsburgh hospitals have 
4 been taking advantage of the course in. social 
economy which has been offered by the University of 
Pittsburgh. under the direction of Dr. Woodhead, of 
the department ot sociology. As none of the training 
schools are organized to vlve instruction in social sery 
ee, The lee 


tures have been given every Tuesday evening, and the 


the course has been especially helpful 


attendance has been large. 

Some of the problems of social economy considered 
in the course are: extent and causes of poverty, ac 
cidents, SOM ial IMStrance, sickness and social waste, 
medical resources of the community and their applica 
tion to special health problems (medical social service), 
contagious diseases, child welfare, maternity and infant 
welfare, aged poor, clements of a rational housing pol 
icy, organization and financing of philanthropic work, 
ete. 

The course is divided roughly into 12 medical lee 
tures, 12 lectures in social economy and 2 lectures in 


clinical prsve holo 
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Compensation Laws and the Hospitals 


Digest Shows Lack of Adequate Provision for Their Work, 
and Suggests Need of Model Section Covering This Feature. 


HE report of the conditions developed in Phil- 
adelphia by the decision of the hospitals to put 
workmen's compensation Cases on a basis com- 

mensurate with the cost of the service, as published in the 
March issue of Hosprran MANAGEMENT, attracted wide 
attention, and in view of the rapidity with which the 
whole country is coming under the operation of com- 
pensation laws, Hosprran MANAGEMENT has secured a 
digest of statutes on this subject as they affect the hos- 
pitals. 

It is obvious from even a casual study of the situa- 
tion that the status of the hospitals has been given com- 
paratively little attention by the framers of compensa- 
tion laws, and that it would be extremely desirable for 
the American Hospital Association or some other rep- 
resentative body to draft a model section covering this 
feature, for presentation to legislatures which may be 
contemplating the enactment of compensation laws or 
the amendment of statutes now on the books. 


In many cases the amounts provided as part of the 
indemnity with which to take care of hospital service 
are painfully small, and in others no provision whatever 
has been made. And when to this is added the ocea- 
sional difficulty of getting a fair division of the amount 
set aside for medical, surgical and hospital services— 
the claims of attending physicians usually being given 
priority—it is evident that the introduction of work- 
men’s compensation has not created conditions that are 
always ideal. 

On the other hand, there is no question that the ad- 
vent of this system marks a step forward in every way. 
By putting the burden of industrial accidents on the 
community—which is the final result of such legislation 

and relieving the victim of the accident as far as pos- 
sible, the status of a case of this kind is completely 
changed. Instead of being a charity patient, accepting 
whatever service may be provided as a benefaction, he 
is given certain rights and privileges by the state, and 
among them is hospital care. 

From the standpoint of the hospital, this means that 
there is no longer any reason why such work should be 
performed as charity; but it should be charged for on the 
basis of cost, and the community should be educated to 
the fact that compensation laws must provide special in- 
demnity sufficient to cover the cost of this service. The 
situation at present, generally speaking, is only partially 
satisfactory, but these laws mark the beginning of a new 
era in industrial work, and as time goes on the matter 
of hospital care and the proper compensation of the 
hospitals will undoubtedly receive greater consideration. 

One point which should be stressed in this connec- 
tion is that the insurance companies are much more ap- 


preciative of the requirements of the hospitals than em- 


ployers, as a whole. This was demonstrated in the 
Philadelphia case, when the workmen’s compensation 
board charged the hospitals with attempting to ‘ex- 
tort” from the employers more than a fair amount for 
their services, although the charge had been placed at 
$2 a day. A representative of the casualty insurance 
companies carrying Compensation risks stated after 
looking over the schedule that it was reasonable, and 
was satisfactory to the companies, so that the board has 
finally concluded that its first conclusions were incor- 
rect, 

The same thing is true in New York, where the law 
provides that no compensation is to be paid for the first 
fourteen days, with the definite exception, however, 
that hospital care must be provided and paid for by the 
employer, and that if this is not done, the employee is 
entitled to secure it at the former's expense. — It has 
been found desirable by the hospitals to take special 
precautions to notify employers that their injured em- 
ployees are being cared for, as provided in the statute, 
with the recommendation that their insurance com- 
panies be notified, as otherwise the employer is inclined 
to assume that he is not liable for the charge. When 
the underwriters are given the claim, there is, of course, 
no difficulty in this respect. 

It is important, however, that hospitals keep a care- 
ful record of every workmen’s compensation case, not 
only to enable the proper proof to be submitted in con- 
nection with the charge in each case, but as a means of 
determining the results of the operation of the law and 
other important facets which can be learned only by the 
study of statistical data. For one thing, it would be pos- 
sible from such a record to show whether or not the 
amounts paid the hospital by the state had proven 
sufficient to take care of the expenses actually incurred 
in the treatment of the cases. 

The following digest shows the states which have 
compensation laws, with the special provisions made 
for medical and hospital care: 

Alaska—The employer is liable in this respect only 
in cases of death, where there are no dependents, and 
the maximum expense to be incurred after the injury 
and before death is $150. 

Arizona—Liability of this kind is created only in 
case of death, when medical and burial expenses are 
paid by representatives of the deceased out of the lump- 
sum compensation recovery. 

California—Employer must furnish such medical 
treatment, etc., as may be required at time of injury 
and within 90 days thereafter, but such time may be 
extended by the commission. If employer fails to pro- 
vide such treatment, he is liable for the reasonable ex- 


pense incurred by employee in procuring same. 
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Colorado—Employer must furnish medical, surgical 
and hospital treatment as reasonably needed during 
first 30 days of disability, maximum $100, unless other 
terms have been arranged by prior agreement. In case 
of hernia, if employee requires operation, special fee, 
maximum $50, to be paid by employer, insurer or com- 
mission. 

Connecticut 
surgical or hospital treatment as may be reasonable or 


Employer must furnish such medical, 


necessary, or employee may do so at employer's ex- 
pense. Employer's liability therefor limited to  pre- 
vailing charges. Employee’s refusal to accept) such 
services suspends right to compensation. Special pro- 


vision for seamen on enrolled vessels of United 

States. 
Hawaii 

must furnish reasonable surgical, medical and hospital 


Liability for such treat- 


During first 14 days of disability, employer 


services, ete., maximum $50. 
ment is limited to prevailing charges, considering pa- 
tient’s standard of living. 

Illinois—Employer must furnish medical aid, ete., 
for eight weeks after injury; maximum amount $200. 
But employee may elect to engage his own physician at 
his own expense. 

Indiana—Employer must furnish medical aid, ete., 
during 30 days after injury, and, at his option, may con- 
tinue same during entire period of disability or any re- 
maining part thereof. Employee’s refusal to accept 
treatment suspends, and may forfeit, compensation for 
period of continuance. If employer fails to provide such 
attendance for 30 days, he is liable for reasonable cost 
thereof, subject to approval of board. 

Iowa—Employer, if requested by employee or or- 
dered by court, must furnish reasonable medical aid, 
ete., not exceeding $100, at any time after injury and 
until end of second week of incapacity. 

Kansas—Only in case of death without dependents, 
employer must pay reasonable expenses of medical at- 
tendance and burial, maximum $100. 

Kentucky—Employer must provide medical, surgi- 
cal and hospital treatment, including nursing, medical 
and surgical supplies and appliances as may reasonably 
be required at the time of the injury and thereafter dur- 
ing disability, but not exceeding ninety days, unless 
the board shall otherwise direct, not exceeding a total 
expense to the employer of $100. In case of hernia there 
is a special provision of $200 additional for an operation. 
The Kentucky law has just been enacted, and has not 
vet become effective. 

Louisiana—During first two weeks after injury, em- 
ployer must furnish reasonable medical, surgical or hos- 
pital services, not to exceed $100 in value, unless em- 
ployee refuses to accept. 

Maine—During first two weeks after injury, em- 
ployer must furnish reasonable medical and hospital 


services, ete., as needed, maximum $30. In case of ma- 


jor surgical operation, if parties disagree on cost there- 


of, commission must fix amount upon petition of either 


party. 
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Maryland 


pital services, ete., as required by commission, not to 


Employer must furnish medical or hos- 
exceed $150 in value. If employer fails to provide same 
after request by injured employee, latter may do so at 
employer's expense. 
Massachusetts— Association or insurer must furnish 
reasonable medical aid, ete., during first two weeks of 
incapacity, or for longer period in discretion of the 
board, 
Michigan —LEmployer must furnish reasonable med- 
ical aid, ete., when needed during first three weeks after 
injury. 
Minnesota 
ete., including crutches and apparatus, as reasonably 
If he 


fails to provide same, he is liable for expense thereof, 


Employer must furnish medical aid, 
necessary for a period not to exceed ninety days. 


maximum $100; but at any time within 100 days after 
injury, if found necessary, court may require employer 
to furnish treatment, total $200. 
Certain limitations placed on employer's liability for 


further maximum 
such treatment, and in case of dispute, either party 
may apply to court for approval of amount. 

Montana— During first two weeks after injury, em- 
ployer, insurer or accident fund must provide reasonable 
medical and hospital services, ete., maximum $50, un- 
less employee refuses same. Cooperative hospitals or 
hospital contracts authorized, in lieu of foregoing pro- 
visions, subject to regulation by board. Special oper- 
ating fee of $50 allowed in case of hernia. 

Nebraska—Employer must furnish reasonable med- 
ical aid, ete., as and when needed, during first 21 days 
of disability; maximum $200. If employee refuses such 
aid, employer not liable for any consequent aggravation 
of injury. 

Nevada—Employer must provide such medical, sur- 
gical or hospital treatment as may be reasonably re- 
quired at time of injury and thereafter, maximum pe- 
riod 4 months; otherwise employee may do so at em- 
ployer’s expense, or he may elect to receive such aid 
through compensation. In latter event employee's 
cause of action against employer is to be assigned to the 
commission. Employers are authorized to effect a mu- 
tual or cooperative arrangement among themselves or 
with their employees to provide such treatment, and to 
deduct from employee’s wages not more than one dollar 
each per month to contribute to cost of such arrange- 
ment. 

New Hampshire 
only in case of death without dependents; employer 


Liability for this service provided 


must pay expenses of medical attendance and burial, 
maximum $100. 

New Jersey—Employer must furnish reasonable 
medical aid, ete., as and when needed during first two 
weeks after injury, maximum $50, unless refused. 


New York 


apparatus, ete., as required or requested by employee, 


Such medical aid, including crutches, 


must be furnished by employer during 60 days after in- 


jury. Charges therefor subject to regulation by com- 
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mission, and limited to those that prevail in community 

for similar treatment of persons of like standard of liv- 

ing, 
Ohio 


for medical aid, ete., 


Commission, In its discretion, may disburse 
such sum as it may deem proper, 
not to exceed $200 in any one case. 


Oklahoma Such medical aid, including crutches, 
apparatus, elc., as may be necessary, must be furnished 
hy employer during fifteen days after injury. Charges 
for such treatment subject to regulation by commission, 
and limited to those that prevail in community for sim- 


ilar treatment of persons of like standard of living. 


Oregon——-Subject to general rules. Commission may 
provide or authorize emplovers to provide at its expense 
first medical aid, ete., maximum $250. 


Pennsylvania During first 14 days of disability, 
employer must furnish reasonable medical and hospital 
services, ete., as needed, unless employee refuses same; 
maximum Cost $25, except in case of a major surgical 
operation, maximum $75. Tf employer refuses to fur 
nish such treatment upon request, employee may pro 
cure same at employer's expense. If employee refuses 


treatment, he forfeits right to compensation for ag 


vravation of disability resulting from = refusal. © Em- 
plovers insuring in state fund are reimbursed therefrom 
for payments under this section. 


Rhode Island- Employer must furnish reasonable 
medical aid, ete., when needed during first two weeks 
after injury. Charges therefor to be determined by 
Superior Court in case of disagreement. 


Texas — Association must furnish reasonable medi- 
eal aid, ete., when needed during first week of injury. 
For failure to do so, able for reasonable expenses there 
for, provided notice of injury given. 

Vermont 
employer must furnish reasonable surgical, medical and 


During first fourteen days of disability, 
hospital services, maximum $75. Liability therefor is 
limited to charges prevailing in community for similar 
treatment of persons of like standard of living. 


Washington No special provision covering this 
feature. 

West Virginia —Unless employee is entitled to 
treatment from some other source, Commissioner must 
pay from state fund for such medical, surgical or hospi- 
tal treatment, ete., as may reasonably be required, max- 
imum $150, except that in certain cases of permanent 
disability, maximum may be $300. Similar obligation 


imposed on employers paying compensation directly. 


Wisconsin—Kmployer must furnish such medical 
aid, ete., including crutches and apparatus, as required 
at time of injury and thereafter during disability; maxi 
mum period ninety days. For failure to do so, he is 
liable for expense thereof. Commission is authorized to 


pass upon reasonableness of medical and hospital bills. 


Employee's refusal to submit to medical 


Wyoming 
or surgical treatment forfeits right) to compensation. 
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Payments of compensation not to be made until em 
ployee is discharged by physician, except upon latter's 
order. No provision as to who must pay for such treat- 
ment. 

United States—— Under statute covering its industrial 
employees, no special provision for this feature is made, 
but full pay is provided for partial disability not to ex- 
ceed one year, during incapacity resulting from total 


disability not to exceed one year. 


. ° tr Nae 
Explains the $5 Minimum 
Mr. Test Points Out Features of Expense 
in Connection With Every Industrial Case 
M*. DANIEL D. TEST, superintendent of the 
a I Hospital oof Philadelphia, and 


Chairman of the superintendents’ association of that 


onmsvivaniia 


city, Which recently announced the reasons for putting 
industrial work on a S2-per-day basis, has advised that 
the $5 minimum charge decided upon has been one of 
the sore points with employers and insurance compa- 
nies, vel without good reason. In pointing out the 
necessity for this charge, Mr. Test says: 

“Phe admission and discharge of a patient compre- 
hends a full physical examination, preliminary treat 
ment, bathing, bed linen, oftentimes disinfection. of 
clothing, execution of complete records of the case, a full 
history and all the responsibility that these procedures 
place upon the hospital. The discharge of a patient 
often involves a careful examination, special preparation 
in order that the patient may be moved, completion of 
all records and the filing of the same. In all these cases 
reports are called for, the ambulance, oftentimes, has 
been used, for which no charge is made in Philadelphia; 
in other words, all the machinery of the hospital, which 
is necessary in the admission and discharge of a patient, 
is used just the same, whether the patient remains one 
day or one month. 

“Looking at the matter from the monetary stand- 
point, and leaving out the humanity side of the ques 
tion, Lam sure all the hospitals would prefer not to have 
patients for a few hours or a day, even though a pay 


ment of $5 is received.” 


An interesting feature of the annual meeting of the 
American Medico-Psychological Association in New 
Orleans April 3-7, was an exhibition of the industrial 
products of patients in hospitals for the insane. The 
work included leather tooling, weaving, embroidery, 
lace-making, willow work and other handicraft. 


Bids will be taken-shortly on an extension to the 
Macon, Ga., Hospital. 


The University of Michigan, at Ann Arbor, may 
build an infirmary for women students. Alumnae have 
heen agitating in favor of the improvement. 


The Christian Psycopathic Hospital Association, 
Grand Rapids, Mich., will build two new buildings, one 
for men and one for women. Each will have a capacity 
of 30. beds. 
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Much Compensation Work 
| 


New York Hospital Averages 50 Cases a 
Day —How the Situation Is Being Handled 


FEN New York Hospital, New York City, has been 
handling so many cases involving the application 
of the workmen's compensation law that a special de 
partment has been organized to take care of this feature. 
The department is in charge of Miss Katharine Buck- 
ley. Dr. Thomas Howell, superintendent of the hos 
pital, reports that it has averaged fifty such cases a day 
for some time, this large number being attributed to 
the location of the institution in a district where cloth- 
ing factories and other industrial plants are numerous. 
As a means of insuring the assumption of the obli- 
gation by the employer, two form letters are used. One 
advises the employer that his employee, whose name, 
with diagnosis and date of first treatment, is given, has 
applied for service, in the following statement: 

“We desire to inform you that the above-named 
person has applied at the New York Hospital for treat- 
ment, and from the information given us, it would ap 
pear that the case comes under the provisions of the 
workmen’s compensation law. Unless we are advised to 
the contrary, we shall therefore charge the expense of 
caring for the patient to you, OR IF YOU WILL AD- 
VISE US THE NAME OF YOUR INSURANCE 
CARRIER, WE WILL SEND OUR BILL DIRECT 
TO THEM. 

“The regular charge is $2 for the first treatment and 
$1 for each subsequent treatment that may be neces- 
sary. An extra charge will be made where an X-ray ex- 
amination is required, 

“A prompt confirmation of the above will be ap- 
preciated by us.” 

This letter is accompanied by another, advising that 
employers are required to report all accident cases to 
the Workmen’s Compensation Commission, and also 
that the employer should communicate at once with his 
insurance carrier. By giving notice in this way, the 
hospital insures attention being given to the case, and 
its claim for service being recognized at the proper 
lime. 

A special form of house record is kept of all compen- 
sation cases, this giving the usual data, with special 
reference to the name and address of the employer, the 
nature of the employment, the diagnosis, treatment, 
etc. This form carries 
“Billed,” and ‘*Paid.”’ 


A good many of these cases are handled first in the 


spaces for “Discharged,” 


emergency ward, and if treatment is needed after leay- 
ing, the patient is given a blue identification card and 
his 


+ 


reports at the out-patient department, to which 
record card, referred to above, is transferred until the 


case is finished. 


The Charles T. Miller Hospital, Incorporated, of St. 
Paul, which has a trust fund of $1,750,000 available, 
may erect a children’s hospital, though this has not 
heen definitely decided. 
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Detroit Industrial Schedule 


Hospitals \dopted $2 Per Day Charge in 1914 


Cases Cost 


to Put Basis 
1)" W. L. BABCOCK, superintendent of the 
Grace Hospital, Detroit, called the attention of 


Llospi rAL M ANAGEMENT, following the description of 


Compensation on 


the Philadelphia situation last month, to the fact that 
November 1, 1914, the 


charges for industrial cases handled under the state 


since following schedule of 

compensation law has been in effect in that city: 

Bed, board and general nursing (minimum charge 
$5.00), per week $15.00 


Operating room fee for each operation, large 


cast, etc.. ee : 5.00 
X-ray examinations (including a second con 

firmatory examination 10.00 
Secondary surgical dressings $1.00 to 2.00 


Ambulance service —$2.00 for first mile and $1.00 per 


additional mile. 
Special graduate nursing, including board of 
nurse, per day 1.75 


Laboratory examinations (seldom needed in ac 


cident or surgical cases $2.00 to 10.00 
Special drugs, serums, vaccines, mineral waters 
and liquors. . ' » o 0 « COR 


At the time the circular was sent out, the case was 
stated to employers and insurance companies as fol 
lows: 

“The rate per day for board, bed and nursing of 
compensation or industrial accident cases heretofore 
paid the hospitals of Detroit has been insufficient to 
The 


deficiency has been made up out of the income from en- 


cover the cost of maintenance of these patients. 


dowment funds or voluntary contributions, which con 
tributions are intended for the maintenance of charity 
or semi-charity patients. 

“The hospitals which are signatories to this schedule 
are not conducted for profit, and it is not their desire to 
charge any higher fees for services rendered than a 
Ac 


cident or surgical cases cost the hospitals more for main- 


figure approximating the average per capita cost. 


tenance and care than any other class of hospital pa 
tients. It is believed that the rate of $15 per week is 
less than the average cost of maintenance of accident or 
surgical cases, and one or more of the larger hospitals 
are now engaged in a system of cost accounting in order 
The hos 


pitals reserve the right to withdraw or change this 


to establish accurate maintenance figures. 


schedule after due notice.” 

Since this plan went into effect, the only charge made 
was to put the charge on a $2 per day basis, for the sake 
of convenience in billing. ‘This is the rate which drew 
forth such harsh criticism, for a time, in Philadelphia. 

Dr. Babcock advises that, with possibly one ex- 
ception, the schedule as shown above has been in effect 
ever since the date of the circular. The hospitals which 
signed the announcement, besides the Grace, were the 
Harper Hospital, St. 


Samaritan Hospital and Boulevard Sanitarium. 


Mary’s, Providence Hospital, 
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Ambitious Program for The Ohio Convention 


Workmen’s Compensation, Equipment of Tuberculosis Hospitals, Housing 
of Employees and Other Topics to be Discussed at Cincinnati Gathering 


LANS for the meeting of the Ohio Hospital As- 
sociation in Cincinnati, May 24 to 26, inclusive, 
formed the principal topic of discussion at the 

meeting of the Cincinnati Hospital Association, March 
21 at the General Hospital. Dr. A. C. Bachmeyer, 
chairman of the committee on arrangements, outlined 
the tentative program which had been prepared by the 
committee, the other members of which are Miss Alice 
Thatcher, superintendent of Christ Hospital, and Rev. 
A. G. Lohmann, superintendent of the German Dea- 
coness Hospital. The general order of the program of 
business and entertainment, as prepared by the com- 
mittee, was given out by Dr. Bachmeyer, and received 
the approval of the Cincinnati hospital executives at the 
meeting. It is about as follows: 

Wednesday, May 24, First Day.—Registration, 
ete., until 1:30, at convention. headquarters (Hotel 
Gibson). 

1:30—Called to order; reading of minutes; address 
of welcome by Mayor George Puchta, of Cincinnati. 

Response and president’s address, Dr. E. R. Crew, 
superintendent Miami Hospital, Dayton. 

Three papers, 15 minutes each, followed in each case 
by five minutes’ discussion. ‘Topics which have been 
suggested for these are: 

“Ohio Tuberculosis Hospitals and Their Equipment 
and Operation.” 

“Hospitals and Workmen's Compensation” —By 
Wallace D. Yaple, chairman Ohio Industrial Com- 
mission. 

“Community Responsibility for the Care of the Sick 
Poor’—By Dr. Bunn, of Youngstown. Discussion by 
Father LeBlond. 

Evening—Paper by Dr. J. B. Murphy, of Chicago, 
and discussion. 

Thursday, May 25, Second Day. 

9 a. m.—Visit to Cincinnati Tuberculosis Hospital 
by visitors interested. Remainder to assemble for 
round-table discussion of various subjects, including the 
following: 

“Charity Work.” 

“Training of Nurses.” 

“Housing of Employees—What Employees Should 
be Housed?” 

“Organization—Construction—Management.” 

11:30—Buffet luncheon at Cincinnati General Hos- 
pital—inspection of buildings, and visits to the Good 
Samaritan and Christ Hospitals. Tours of city. 

6:30—Dinner—music and addresses. 

Friday, May 26, Third Day. 


9 a. m.—Committee reports. 


Election of officers. 


Symposium on State Nurses’ Registration Bill, led 
by Dr. Cherington. 

Adjournment. 

In connection with the discussion of the possibility 
that nurses trained in hospitals of less than fifteen beds 
may be admitted to registration, Dr. Bachmeyer, re- 
ferring to this part of the program, pointed out that the 
State Association wilt probably find it necessary to 
place itself on record on the subject one way or the 
other, and therefore suggested serious consideration of 
the matter in the interim before the convention. 

A point of some importance brought up at the meet- 
ing by Dr. Scott, of the State Medical Board, who was 
able to be present, was the disposition of the fund in the 
hands of the Board accruing from the ten-dollar license 
fee paid annually by each of the 3,800 registered nurses 
in Ohio. He declared that the fund should be devoted 
to some work of a practical nature, calculated to help 
the nurses and the hospitals, instead of being diverted 
to some use foreign to the nursing field, and that if some 
such expenditure is not authorized, the State should in 
fairness contemplate ultimately either a reduction in the 
charge or an annual refund to the nurses of any surplus 
left over after paying administration charges. 

The next meeting, to be held on April 18, will bring 
up a discussion of the matter of charges, which is an ex- 
ceedingly live topic just now, by reason of the rapidly 
increasing prices of provisions and the various factors 
of service. It was pointed out by several members that 
in most cases charges were fixed vears ago, and have for 
some time been inadequate. It is anticipated, there- 
fore, that the discussion of this topic will be warm and 


to the point. 


Washington, the nation’s capital, the city of mag- 
nificent distances and impressive public buildings, is 
without a first-class municipal hospital, and efforts are 
now being made, backed by strong press support, to se- 
cure its establishment. The Washington Asylum and 
Jail, which now serves the purpose, is declared to be in- 
adequate and unsanitary. 


In order to create cheerful surroundings, which are 
undoubtedly conducive to more speedy recovery, the 
state board of control at Nashville, Tenn., has ordered 
pictures to be placed on the walls of the living, reading, 
and bed-rooms of the state hospitals. Paintings, litho- 
graphs and photographs are to be used. 


City editors employed on daily newspapers all over 
Ohio visited the Lima State Hospital on the occasion of 
their recent convention in that city. Incidentally it is 
probable that giving the newspaper boys an occasional 
look inside some of the state institutions would help to 
get public support for needed improvements. 

The Lake Julia Sanitarium, on Lake Julia, in Min- 
nesota, will open in a few months. It is being built at 
a cost of S60,000. 
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Successful Baby Incubator Installation 


Allegheny General Hospital of Pittsburgh Has Equipment 


Designed Along New Lines 
by 1 


|Kditor’s Note: Mr. Weager, who designed the 
plant deseribed below, in collaboration with Dr. Har- 
old Miller, staff obstetrician of the Allegheny General 
Hospital, is in the engineering department of the Car- 
rier Air Conditioning Company of America at Buffalo. 
The incubator was presented by Mrs. George C. 
Jaeger, of Pittsburgh, as a memorial, and cost $2,500.| 

















-Results Have Been Excellent 


d | ° Weager 


fugal fan, belted to an electric motor. The air passes 
first through a set of heating coils, which raises the tem 
perature above freezing. It is then drawn through a 
Carrier Air Washer and Humidifier, where it comes in 
contact with a finely divided mist of water. The water 
is forced through the nozzles located in the spray cham- 
ber by means of a small centrifugal 
pump, direct connected to_an electri- 
cal motor. The dirt, bacteria and 
other ingredients contained in the air 
in passing through this fine mist is 
laden with moisture, and is taken out 
at discharge by means of a set of verti- 
cal eliminators. 

A very essential feature is to control 
the amount of moisture in the air. 
This is accomplished by automatically 
admitting hot water with the cold as it 
is forced into the nozzles. 

After the air has been thoroughly 
washed, impurities removed and sup 
plied with a predetermined amount of 
moisture, it is drawn through a second 
set of heating coils, where it is heated 
sufficiently to maintain the tempera 
ture in the meubator-room. From the 


heaters the air goes into the fan and is 


Mechanical Installation to Control Humidity, etc. This part of the plant is on the roof of the Hospital. forced through a duct to the incubator 


ik term baby incubator would seem to imply 
something which is impossible, but this is not 
the case, as a system has really been installed in 
the Allegheny General Hospital at 


room, which consists of a glass case approximately 4 
feet wide, 7 feet long and 8 feet high, having sufficient 


space for four baby beds. The air enters at the ceiling, 





Pittsburgh, which is actually incubat- 
ing babies. 

For many years the problem of tak- 
ing care of premature children has been 
confronting the obstetrician. A sort of 
oven, which was kept at a uniform 
temperature and moisture supplied by 
evaporation has been used for several 
vears, but with this arrangement the 
air became stagnant and dry, and the 
desired results were not accomplished. 

The present system as now installed 
is very complete, and would seem quite 
complicated to one unfamiliar with its 
operation, but it is entirely automatic 
and requires very little attention. 

The conditioning apparatus is lo- 
cated on the roof of the hospital, some 
listance from the incubator room. The 
cold air is taken from the outside and 


drawn by means of a Buffalo centri- 








Baby Incubator in Use in Nursery of Allegheny General Hospital. All babies are placed in it 
for 48 hours after birth. 
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at a very low velocity, and leaves through registers at 
the floor line. 

A thermostat in the room controls the temperature 
within one degree, as indicated by recording tempera- 
ture chart. The humidity is also recorded by means of 
a dew point recorder. 

The apparatus is very flexible, and lends itself so 
that any condition can be maintained from 100° F. 
with 30 to 95° relative humidity down to 60° F. at 
10 to 98%, relative humidity. 

On the back of 
changed daily, a record is kept, giving the child’s name, 
weight, date of birth, and general condition. When 
child is taken from the incubator the conditions are 
again recorded, with the length of time it remained in 
This gives a permanent record both for 


the recording charts, which are 


the incubator. 
atmospheric and health conditions. 

The apparatus is run 24 hours a day and not only 
premature children, but every child born in the hospital 
is placed in the incubator for a short time, the normal 
period being 48 hours. 

The incubator room is of sufficient size to admit a 
cot, so that different diseases, such as pneumonia, 


asthma, ete., can be dealt with if desired. 


A children’s auxiliary has been formed by the 
Homeopathic Hospital, of Wilmington, Del., which was 
organized ata “party” given at the institution recently. 
About sixty enrolled, the object being to stimulate in- 
terest in the children’s ward. 


In order to avoid the use of barred windows, which 
always detract from the appearance of hospitals for the 
treatment of mental cases, the architect who has de- 
signed new cottages for the state insane hospital at 
Pueblo, Col., has provided for the use of steel windows 
with small panes, the steel frames being sufficient to 
serve the purpose. Recreation-rooms are also provided 
for in the new buildings. 

In view of the frequent objections to the location of 
tuberculosis hospitals in their midst by highly imagina- 
tive citizens, the following remarks of Dr. Olive Hughes 
Kocher, who spoke at Elgin, Il., recently are of interest: 
“The tuberculosis hospital is not a menace to the sur- 
rounding neighborhood. It is the safest place on earth, 
as far as contracting tuberculosis is concerned, on ac- 
count of its strict sanitary regulations, and infections of 
physicians and nurses in such institutions is almost un- 
heard of.” 

How about your chemical fire extinguishers? 
Nurses in the St. Barnabas Hospital at Minneapolis 
recently extinguished in this way a blaze which orig- 
inated in the laundry chute, none of the patients even 
knowing that there had been a fire 


Suggesting that civil service is hardly to be regarded 
as a panacea for all the ills that hospital service is heir 
to, the board of managers of the Suffolk County Tu- 
berculosis Hospital, at Riverhead, L. I., recently pro- 
tested that it did not desire a competitive examination 
held by the Civil Service Commission to select a super- 


intendent. It was explained that the requirements of 


the position, which pays from $2,000 to $2,500 a year, are 
such that the managers should be able to pick just the 
sort of man they need. 
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For the Elimination of Dust 


Suggestions of a Practical 
With Special Reference to Tuberculosis 


Character, 


By H. Freudenberger, M.D., Assistant Superintendent 
and Resident Physician, Cincinnati 
Tuberculosis Sanitorium 


KOPLE associate the odor of carbolic acid with 

cleanliness, from the standpoint of disease pre- 
vention; it produces a sense of security, because it has 
been widely used both as a disinfectant and as a germi- 
cide. 

For about one year we have been using a new method 
of floor-cleansing for the wards, offices and employees’ 
dormitories at the Cincinnati Tuberculosis Sanatorium. 

Formerly the wards were swept with brooms and 
dust-brushes and then mopped with soft soap and wa- 
ter. During the sweeping process and for some time 
afterward the patients themselves were not only ex- 
posed to the dust created by this method, but the nurses 
and physicians, whose duties necessarily brought them 
into the wards, were also unavoidably exposed to in- 
fection by the inhalation of the dust. 

A practice that permits a large amount of dust to be 
stirred up in tuberculous surroundings is positively 
dangerous. Although ou patients are cautioned to 
cough into a piece of gauze, provided for this purpose, 
they nevertheless forget sometimes, and the small par- 
ticles of sputum that are forced out of the mouth during 
a coughing spell may contain large numbers of tubercle 
bacilli, which, when the particles of sputum in which 
they are contained become dry, constitute infection 
carriers and are an impending source of danger. 

At present we are not sweeping our floors, but are 
mopping them with soft soap and water, followed by 
another mopping, consisting of 1-500 solution of Neko 
(approximately a half ounce of Neko to a mop bucket 
nearly full of water). The water is always added to the 
Neko with constant stirring. Never add the Neko to 
the water, because the solution is not so perfect. 


[Neko is a coal-tar product, prepared by Parke, 


Davis & Co., Detroit.—Editor’s Note.] 


The St. Michael’s Convalescent Home, which is to 
be established in Cincinnati, will develop a class of work 
which is badly needed in most cities, whose public hos- 
pitals of necessity discharge patients who are cured, but 
who are not vet ready to resume the normal duties of 
life. The proposed institution, which is to be started by 
Howard M. Bacon and associates, will be located on a 
site of 70 acres, and will give discharged patients the 
benefit of two weeks in the country under conditions 
calculated to result in a rapid increase in strength. 


The State Hospital at Larned, Kan., is to duplicate 
the plan of the Kalamazoo State Hospital in Michigan, 
described in last month’s issue of HosprraL, MANAGE- 
MENT, by establishing a canning plant to take care of the 
surplus crop of vegetables raised on its farm this sum- 


mer. 
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scribed in Detail 


by Irene Hyland, Head of the Dietary Department, Bellevu 


[Eprror’s Nore—The following is part of an address delivered 
recently at Columbia University by Miss Hyland, who is in charge 


of the food supplies of Bellevue and four allied municipal hospitals. 

EGULAR contracts are made for supplies for 
Advertise- 
ments are inserted in a city record newspaper 


certain periods, monthly or yearly. 


that tenders are required for certain amount of food 
stuffs, 


gauze, crockery, etc. 


drugs, automobile supplies, fodder, cotton, 
Sealed bids must be sent in and 
are opened before a committee of the whole at a certain 
specified date, hour and place. Samples of what is re- 
quired or written specifications can be obtained at the 
hospital, so that the bidder can have no excuse for sub- 
stituting an inferior grade or article. The lowest bid- 
der, of course, obtains the contract. 

The supplies are delivered to the stores and sent oul 
as ordered to the wards or to the other departments. 
Requisition blanks are made out in duplicate as neces- 
sary daily, weekly, monthly by the person whose de- 
partment requires the article and then O. K.’d by a su- 
They are then stamped by a numbering 
When the order is filled, 


the duplicate sheet is sent with the goods as a check, 


perintendent. 
machine and sent to the store. 


and the original, already checked, is sent to the audit 
clerk, who charges it to the department ordering. 

As head of the Dietary Department, I have one 
large kitchen with a force of 8 men, which feeds all the 
patients on regular diet, usually about half the census or 
150. 


Seventy employees are on night watch, and have a mid- 


about 800, and the common employees, about 


night meal. There is a dining-room for the 100 doctors 
and one for the 125 clerks or upper employees, with a 
small dining-room for heads of departments and paid 
doctors. These are all fed from one kitchen with an- 
other force, this time with a woman cook, but there | 
also have three men for the heavy work for thedumb 
waiter, garbage, ice cream, etc. The female nurses have 
their own home and dining-room with its own force, as 
does the male attendants’ home. 

Then there is the special Diet Kitchen for the very 
sick patients, where soft foods are cooked by the nurses 
in training. Special Diet Kitchen slips, with a printed 
list of dishes, ete., that can be supplied must be sent in 
at 4 p.m.each day. The articles required and the num- 
ber of patients must be checked off and the slip signed 
by a visiting physician or surgeon. My assistant I place 
in charge of this kitchen, and it usually keeps her busy, 
as we have but two nurses and a maid, and usually there 
are at least 600 patients fed from here. 

I have forty-eight employees in my department 
The 


receive $75, $60, $35 and $25, according to 


whose wages run from $17.50 a month up to $75. 
cooks 


the position. The rates for kitchen helpers are: women, 
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Handling the Food Problem in a Big Hospital 


Methods in Use at Bellevue and Allied Institutions De- 
Standard Diets for Regular Patients 


@ Hos if ital, Neu j ork 


l 


$17.50; men, S20; waitresses, $17.50; $30 fora head 


waitress; waiters, $20; butchers, $50 to $60. 

In the butcher-shop | have three butchers and a 
helper. We receive all our meat in careass, cut it up and 
send it by motor truck to the four allied hospitals. I 
order, receive and inspect all this beef, chicken, fowl, 


My 


meat orders alone per month amount to over $1,100. I 


mutton, veal, pork, ham, tongue, bacon, fish, ete. 


also order, receive and inspect all the fresh fruits and 


vegetables in season. These amount to about $2,500 


[ have the 


distribute. 


bread and milk also to look after, 
We use daily about 2,000 
pounds of bread and about 2,000 quarts of milk. Butter 


per month. 
receive and 
and eggs are distributed daily from the store under my 
O. Kod requisition. 

I have a store-room where [ store certain supplies 
that I order monthly, such as cereals, canned fruits, 
pickles, olive oil, cocoa, baking powder, ete. These are 


given out daily as required. Daily requisitions for 
perishable supplies, or those for which we have no store 
room space, are made on the store. 

Regular diet patients have for breakfast: cereal, 
sugar, milk, an ege, bread, butter, coffee. 

Dinner: Soup, a roasted or boiled meat, a vege- 
table, bread, butter, coffee. Soup is omitted on certain 
days, and a pudding, as bread, rice, corn-starch is given. 
Soups are thick soups, as pea, bean, rice and sometimes 
barley. 

Supper: ‘Tea, bread, butter, macaroni and cheese, 
or potatoes or tomato or rice, or pork and beans, some 
kind of stewed fruit, peaches, prunes, apples or apricots. 

Special diet patients have chopped meat or chicken, 
stewed or creamed, mashed potatoes, a soft pudding, as 
rice, tapioca, custard, etc., soup, fresh vegetables, es- 
pecially for diabetic, nephritic patients. Cream and 
from the Diet 


Patients messes are more or less routine, as 


ice-cream are also sent to the wards 
Kitchen. 
they are supposed to remain but a comparatively short 
time in a hospital. 

Kor doctors, nurses and employees, every effort is 
made to vary the messes. I make my menus out for a 
week, beginning from Tuesday morning, and post these 
on Sunday morning in the kitchens and service-rooms, 
so that plans may be made for the cooking and service. 
Employees are given dinner at noon, doctors and nurses 
lunch with night dinner. At Christmas and Thanks- 
giving regular feasts are provided. for everyone con- 
nected with the hospital. Last year at Christmas 3,700 
pounds of turkey, about 395 birds, were used. Each 
turkey must weigh at least ten pounds and is un- 
drawn. Cranberry sauce, sweet and Irish potatoes, 


(Continued on Page 22.) 








THE HOSPITAL 


Care of Battleship Linoleum. 

A hospital superintendent appealed to for sugges- 
tions on the care of battleship linoleum submitted the 
following cleansing formula: 

Five gallons turpentine; 30 ounces parrafin; 20 
ounces of yellow wax, blended in a steam-jacketed ket- 
tle. Add one ounce of ammonia water to each pint after 
the mixture has cooled. Without ammonia water the 
floor polish is rather gummy. 

The following comment is added: “We use this 
formula, and we treat battleship linoleum in the same 
manner as a polished wooden floor. A short-string mop, 
an old one cut down to about three inches in length, is 
used to apply the polish; then it is heavily weighted. The 
first part of the heavyweight work is done with just the 
heavyweight, and finished with a flannel cloth under the 
weight. 

“On a new floor the polish is applied every day for a 
week before using, if possible, and then followed up once 
a week. We wash the floors only when the wards are 
being house-cleaned. Soap and water remove the 
polish, and the same process is then followed as given 
above. Soiled spots, not removed by the polish, are 
taken off by the application of turpentine on a small 
vegetable brush. 

“As turpentine is a cleansing medium, we do not 
think it necessary to use soap and water, except as sug- 
gested above. We suggest that only a thin film of the 
polish be used on the floors.” 

Increasing Ironing Efficiency. 

In laundries where electric irons are in use, it is some- 
times found that the irons do not remain hot enough to 
enable them to be used continuously, and the result is 
that the ironers lose some time waiting for the irons to 
heat up. A laundry superintendent in an Ohio Valley 
hospital solved the problem by providing each ironer 
with two irons, so that when one cools the other can be 
put to service without loss of time. They are wired 
lo the same plug. 

Handling the Visitors. 

Proper handling of visitors is always a problem. In 
order to save lime in answering inquiries, one municipal 
hospital has a duplicate list of patients, wh'ch is carried 
on a revolving stand similar to that used regularly, but 
much smaller. It is arranged alphabetically, instead of 
by wards, but the ward where the patient is is indicated 
after the name. ‘This stand is placed on a large table in 
the lobby of the hospital, and on visitors’ days a nurse 
is stationed there to answer inquiries and furnish di- 
rections, ‘This saves a lot of steps for the office people. 

In a Pittsburgh hospital where there is but one ele- 
vator used for visitors to ward patients, checks are is- 
sued at the office, and these must be given to the ele- 
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vator man. Inasmuch as there is no other way of 
reaching the wards, it is impossible for anyone not au- 
thorized to obtain admission. 


“Watch Your Step.” 

Speaking of elevators emphasizes the fact that more 
accidents happen there than anywhere else in the hos- 
pital. This is due principally to carelessness on the 
part of operators or passengers. ‘The superintendent 
should constantly emphasize the need of great care in 
the use of elevators, because serious liability may be as- 
sumed by the institution otherwise. 

Some hospitals advise that automatic elevators, in 
which the stops are controlled by push-buttons, not 
only save expense in eliminating the necessity of special 
operators, but also are safer, as there is no danger of the 
elevator being started before the passenger gets off. 

Location of Bath-Tubs. 

The “built-in” type of bath-tub is exceedingly at- 
tractive, and for the home the plan of having it in a 
corner, with but two sides exposed, is good. Tlowever, 
the requirements of a hospital are different, and in 
bathing patients it is desirable to have access to the tub 
from as many sides as possible. That is the explanation 
given for the plan of placing the tub several feet from 
the wall, so that it may be approached from three sides. 
Thus a nurse can get on each side of the patient, and in 
the case of those who are hard to handle, it is a big ad 


vantage to be able to do this. 


Getting Rid of Noise. 

Noise from the outside, while objectionable, can not 
always be got rid of, but noise in the hospital is “‘some- 
thing else again,” and an effort should be made to con- 
trol it. It is especially desirable, from a practical stand- 
point, that those who are occupying private rooms 
should be protected from noises from the wards, the 
elevators, etc. In one hospital which the writer visited 
recently, certain sections had been cut off by the simple 
means of building partitions in the halls to enclose them. 
This prevented objectionable sounds from being heard, 
and made conditions for the patients much more com 
fortable. 

A Simple Signal System. 

The Allegheny General Hospital, Pittsburgh, has 
put mirrors to use as a means of signaling. ‘The signal 
system consists of lamps placed about five feet from the 
floor on the side of the door-frame, but there is no wiring 
to connect the lamps with a central point on the floor. 
In order to enable every lamp to be seen by the head 
nurse on each floor, convex mirrors have been placed at 
the corners of the halls, and these project the reflection 
at right angles, giving a clear view of it from “‘around 
the corner.”” This simple and effective plan, which was 
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put into use several months ago, is said by those con 
nected with the institution to be quite satisfactory, and 


of course the cost of installation was small 


The Why of a Chart Room. 


The plan of having desk-work handled in the hall of 
the hospital, and charts thus placed where they are, in 
effect, on public view, Is open to obvious objections, 
though often resorted to because of lack of more de- 
sirable quarters for this work. Sometimes embarrass- 
ing complications result from charts being read by 
visitors or other unauthorized persons, and explanations 
which explain are not always forthcoming. It is far 
better that special provision be made in the way of a 
chart-room, as this not only enables the work to be done 
more efficiently, but keeps the charts out of the sight of 
those who are not properly interested. 

In some cases, too, rooms which might be used for 
patients are given up to this purpose, thus reducing the 
possible earnings of the hospital. In one instance where 
this was realized, it was found possible to make use of an 
aleove in the center of the hall on each floor, ‘thus re 


sloring to productive use a number ot bed rooms. 


‘ 


Should the Nurses Pay? 


In these days of high cost of clinical thermometers, 
nol to mention other items of hospital equipment, any 
plan which will penalize carelessness sounds attractive. 
One superintendent of nurses in a 350-bed hospital 
found that thermometers were being called for at an as- 
tonishing rate, and concluded that the nurses were care- 
less because they did not realize the value of the ar- 
ticles which were being broken. She announced that 
thereafter the nurses who broke. thermometers would 
have to replace them at their own expense. The num- 
ber broken fell off immediately. This may not be a 


typical case, bul it is at least suggestive. 
Marking the New Arrivals. 


While it is of course true that few authentic eases of 
babies in hospitals being “mixed” have ever been re- 
corded, it is also true that too much reliance is some- 
limes placed on the usually sure instinct of the mother, 
who is able to identify her own child without difficulty. 
Various methods of marking are in use, but hardly any 
of them seems ideal. Some hospitals place strips of ad 
hesive plaster on the back of he neck—this is better 
than the back of the hand or the wrist because it can 
not be pulled at by the infant, tho6neh both are open to 
the objection that removing the plaster is usually 
painful; others use lags, corresponding to labels pasted 


on the beds in the nursery; and some employ labels 


pasted on the slomach-bands, which are kept in use tt 
most cases long enough to enable the child to develop 
its individuality. Another idea is the use of an armiet, 
which has the advantage of never having to be removed. 
Hardly any ol the methods suggested ts ideal, and if you 
have a better, suppose vou describe it for the benefit of 


others. 
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The Value of Common Sense. 

The hospital superintendent who lacks common 
sense is foredoomed to failure. ‘The use of it means 
better management, greater efficiency, reduced expense. 

Not long ago complaint was made to the superin- 
tendent of a new hospital regarding the sterilizer in one 
of the operating-rooms. It was between two doors, 
and when the sterilizer was opened, steam from it was 
earried by the draft into the operating-room. The 
problem was obviously one of ventilation. 

The chief of the medical staff was for having the ar- 
chitect correct this, and the latter was called in. He 
figured out a plan of cutting a hole in the ceiling, mak- 
ing a connection with the main ventilating pipes and 
getting rid of the steam that way—at an expense of 
only $600 for construction work. 

“Wait, suggested the superintendent. 

He did a little thinking, and then had a small fan 
placed just above the window of the room in which the 
sterilizer was located. It was put in motion, and worked 
like a charm. ‘The difference in favor of this common- 


sense plan was exactly $584. 


Cutting Down Linen Expense. 


Linen has been one of the numerous hospital ma- 
terials which have shot up in price on account of the 
Will. 

The hospital must have linen, of course; but the 
proposition is to use linen only where it is needed, and 
to substitute other materials for work where they are 
suitable, and where linen has been used merely from 
habit. 

In one hospital it had been the custom to wrap in- 
struments in linen towels when sterilizing. Since the 
war muslin is used instead. Where the material is 
likely to be blood-stained, linen of course must be 
used; but muslin will do just as well for work which does 


not involve stains of this character. 


Insecticide Formulae. 


HosprraAL MANAGEMENT has been asked to furnish 
formulae for insecticides by a superintendent who has 
been troubled in this respect. Dr. J. W. Fowler, su- 
perintendent of the Louisville City Hospital, who is a 
graduate in pharmacy and has had much experience, 
recommends the following: 
powdered 


Kor roaches—-Powdered borax, 1 0z.; 


sugar, 14 0z.; calomel, 14 oz. Mix well and place in 
cracks and crannies where they are numerous. 

Kor ants—Persian insect powder, l o7.: powdered 
capsicum, 1 oz. 
grated cheese, 1 02.; 


For mice Corn-meal, | O74. 5 


calomel, 1S 07 


The Salem, Mass., Hospital Corporation has awarded 
contracts for the construction of a new plant. The new 
site commands a fine view of Salem harbor. The old 
building was practically destroyed in the conflagration 
of 1914. The capacity of the new plant will be 134 
beds. 
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Calendar of Hospital Events 

Kansas Hospital Association, Topeka, May 2. 

West Virginia Hospital Association, Wheeling, 
second week in May. 

Ohio Hospital Association, Cincinnati, May 24-26. 

Hospital Section, American Medical Association, 
Detroit, June 12-16, inclusive. 

American Hospital Association, Philadelphia, Sep- 


tember 26-29, inclusive. 











Some Aspects of 
Workmen’s Compensation. 


Workmen’s compensation, as a vital factor in the 
management of hospitals, deserves consideration. 

This is an industrial age; and the number of indus- 
trial eases handled by every hospital in a manufacturing 
community is a large percentage of the total. The sys- 
tem which transforms these from charity work to cases 
able to pay their own way—because the burden has 
been definitely transferred from the individual to the 
community—is obviously a factor for good, and the 
hospital is not the least of those whom it benefits. 

True, adequate provision for hospital care has not 
always been made, as a scrutiny of the provisions of the 
various state laws, presented in the leading article in 
this issue, will demonstrate; but just as half a loaf is 
better than no bread, some provision is infinitely to be 
preferred to none; and the important thing is that the 
principle has been laid down, and the way cleared for 
a sane, humane and just treatment of cases of injury 
arising out of the operation of industrial plants. 

The suggestion made in the article referred to, that 
hospitals should draft a model section covering their 
interests, for presentation to state legislatures consider- 
ing this subject, is well worth considering. It may re- 


sult in pointing the way to a betterment of conditions, 
which at present can hardly be described as ideal. 


Putting Nurses 
on Their Honor. 


Recently the superintendent of an up-to-date small 
hospital in a Middle Western city decided that the time 
had come when the honor system could well be intro- 
duced into her hospital, with special reference to the 
nurses in training. She announced to them that there- 
after they would not be regarded as legitimate objects 
of espionage, but that they would be trusted, being put 
on their honor to obey the rules and to live up to the 
regulations as best they could. 

That was long enough ago to have enabled her to 
determine whether the plan is “workable”; and her 
latest report is decidedly in the affirmative. There is 
certainly a suggestion here for other hospital execu- 
tives, for in the average institution one of the things 
which does so much to lower the tone of the house is the 
atmosphere of suspicion which is created by the con- 
stant effort to “catch” the student, who, under the con- 
ditions, is taking a sporting chance in endeavoring to 
violate the rules laid down for her conduct. 

Now, it is probably true that in the large hospital, 
where the number of students is much greater than in 
the institution referred to, and where the personal 
factor is more difficult to develop, the honor system 
might be exceedingly hard to operate. In the smaller 
hospital, where it is easily possible to create a home-like 
atmosphere, it seems thoroughly practicable, and cer- 
tainly that home-like condition can not be introduced if 
a system of military discipline, with all its suspicions, 


punishments and iron-clad laws, is to prevail. 


—_ 


Hospital Executives 
and the Wanderlust. 

Did you ever stop to think how many changes occur 
in the executive staff of the average hospital, big and 
little? 

While there are some notable exceptions, these are 
still exceptions, and it remains true that the tendency 
on the part of most superintendents and other execu- 
tives is to change positions at intervals. 

This evidence of wanderlust may be defended on the 
ground that only by moving from one institution to an- 
other and studying variations in hospital practice can 
one develop the greatest possible ability as a hospital 
executive. There may be something in this, and yet 
one could as readily assume that it would be possible to 
grow with the institution, rather than to consider one’s 
self as necessarily restricted by its limitations. 

No one can remain in an institution for long without 
developing a strong sentimental attachment for it, pro- 
vided the circumstances of one’s work are all that they 
should be; and it is not always certain that these happy 
conditions will be repeated elsewhere. Hence, if con- 
tinued growth and development are possible in that 
hospital, the burden of proof is decidedly on the pro- 
posal to take some other position. 

Many changes are of course in the nature of promo- 


tions, and it is splendid to sce evidence of recognition of 
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merit in this form. On the other hand, there are others 
which indicate nothing except restlessness; and a dis- 
position to move for the sake of change, rather than for 
opportunity to grow, is something which should be 
curbed. 

Incidentally, the best managed hospitals seem to be 
those where the superintendents are veterans, rather 


than “new beginners.” 


Where the Small 
Hospital Falls Down. 


In an effort to reduce the amount of clerical work to 
a minimum, many a small hospital fails to make the 
necessary discriminations in its charges, with the usual 
result that it is constantly rendering service for which 
it is not being paid. In other words, a system of flat 
rates is devised, and this is applied generally, though 
the cost of the service rendered may and does vary to a 
large extent in individual cases. 

In one hospital in a small town in the South, which 
was recently taken charge of by an up-to-date superin- 
tendent, it was found that the rooms were being offered 
at flat rates, with no extra charges for dressings. Ap- 
parently the cost of the latter was included in the gen- 
eral room charge, but it was equally clear that under this 
system either some patients were paying too little or 
others were paying too much. 

The new superintendent made up her stocks of 
dressings, figuring the cost of the material and the labor 
of preparation at a reasonable amount, and inventory- 
ing the stock, with the prices indicated. When dress- 
ings were issued, the value of each item was set down in 
a book opposite the patient's name, with the result that 
those whose cases required more than the ordinary 
amount were charged accordingly. 

There was some objection at first on the part of the 
physicians who patronized the hospital, but they later 
agreed that it was only fair that each patient should 
pay for what he received, and that only. This was 
the net result of the new plan, while the hospital re- 
ceived enough additional revenue to make the differ- 
ence between a small deficit and a comfortable margin 
in the course of the vear’s work. 

In another case a small hospital, the smallest, in 
fact, in its community, which is a good-sized city of 
the Middle West, had placed the fee for the use of its 
operating room at an arbitrary level, determined by the 
rates charged by other institutions, rather than the 
value of the service. The charges had been made low 
enough to make the rates seem attractive in comparison 
with those of other hospitals, rather than high enough 
to pay the cost of providing the facilities. 

When this was finally figured out, it appeared that 
the hospital was really losing money on the proposi- 
tion, by the time the value of the services of the nurses 
was taken into account: and under a new regime the 
charge was put at the proper figure. 

The hospital, no matter how small, should know 


what it costs to produce service, and should charge ac- 
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cordingly. It can not afford to grope in the dark on 
this subject and it is better to put additional help into 
the office than to attempt to get along with guess-work 
instead of facts as a basis for the operations of the in- 
stitution. 


Good Humor as 
A Business Lubricant. 


Nothing oils the wheels of business like good humor, 
and the person who supplies this kind of lubricant finds 
that things invariably run more smoothly. This applies 
not only to dealing with others engaged in hospital 
work, but with those outside with whom the institution 
has commercial relations. 

Miss Irene Hyland, head of the dietary department 
of Bellevue and Allied Hospitals in New York, evidently 
has cultivated a spirit of cheerfulness, for she finds time 
to smile at things which would irritate a good many 
others. Ina recent address at Columbia—part of which 
is reproduced on another page—Miss Hyland said: 

“One finds some firms especially exasperating, those 
where one has to deal with women. being the worst. 
Probably this is because the men who are responsible 
for filling and dispatching orders never give them any 
information. Then you will get the fat man who prom- 
ises everything, which you seldom get, and who you are 
afraid will have apoplexy some day while he is gurgling 
at you. Follows the Irishman whose English you can’t 
understand, the fresh young thing who tells you that he 
will do anything for you, the polite few who madam you 
at every word, down to the man you have just been 
scolding for his dilatory delivery, who tells you to 
‘keep your shirt on, little girl, keep your shirt on,” when 
for all he knows he might be talking to his grandmother. 
All these have to be handled diplomatically, and noth- 
ing is ever gained by losing one’s temper.” 

In addition to being a philosopher, Miss Hyland is 
also something of a humorist—which, by the way, isn’t 
a bad combination for a dietitian! 


The Value of Local 
Associations. 


The recent episode in Philadelphia, growing out of 
the action of the hospitals there in raising the charge for 
ward treatment of industrial cases from $1 to $2 a day, 
under workmen's compensation, furnished a fine dem- 
onstration of the value of local association work. 

In the first place, the increase, which was amply 
justified by the cost of providing the service, would 
probably not have been put into effect by individual ac- 
ton and the organization of the superintendents en- 
abled an agreement to be reached on this subject and 
uniform action to be taken. 

When the change in the schedule was severely criti- 
cised by the Workmen’s Compensation Board, as a re- 
sult of a misapprehension of the facts, Mr. Daniel D. 
Test, speaking as chairman of the superintendents’ or- 
ganization, rather than as superintendent of the Penn- 
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sylvania Hospital, answered the criticism logically and 
effectively, putting the case for the hospitals in a digni- 
fied and convincing manner. 
been difficult for an individual institution to have met 
the issue, but there was no question of the propriety of 
Mr. ‘Test, as the representative of all the hospitals, tak 
ing the action which he did. 

Perhaps the growing activily of local associations 
will result in an elimination of the competitive element 
in hospital work, commented upon by Mr. Pest ina let 
ter to HosprraL MANAGEMENT as follows: 

“T would be sorry indeed if those of us engaged in 
hospital work were to lose sight of the original purpose 
for the establishment of hospitals, 1. e., the care of the 
poor sick and insane, but I do think it is high time that 
we fully recognize the fact that this purpose has been 
greatly abused by treating as charity patients persons 
who are able to pay, and T think hospitals themselves 
are largely responsible for this condition. 

“The actual competition for cases practiced by 
many hospitals in the past Gand Pam afraid the practice 
still obtains) is not a credit to our institutions, and is 


largely due to the perversion of their proper function.” 


Notes and Comment. 


The Charities Bureau of the Philadelphia Chamber 
of Commerce has undertaken an interesting investiga 
tion of the hospitals for the purpose of determining 
whether or not, from the standpoint of public service, 
they might not be better located. Tt is suggested that, 
as in the case of churches, the tendency is to congregate 
in the most desirable localities, from: the standpoint of 
prestige and patronage. 


Dr. Sumner Coolidge, of the Massachusetts State 
Sanitorium at Lakeville, is endeavoring lo get an ap 
propriation for the establishment of a dairy herd, as 
milk is now costing the institution the neat sum of 
$13,000 a year, besides being below the standard of that 
which the hospital itself could produce. 


An interesting cooperative plan has been worked oul 
by the Utah-Idaho Hospital at Logan, Utah, and the 
Agricultural College located there The young wotnen 
in the invalid cookery class of the college are to go to 
the hospital twice a week for practical work, and the 
nurses in training there will attend the college as often 
for advanced theory in cooking. 


The Ithaca, N. Y., City Hospital had the pleasure ol 
eraduating its first class of nurses recently, the gradua- 
tion exercises being held March 30. 


One disadvantage of giving a hospital the name of a 
person in whose memory it is endowed, provided there 
are other contributors, or that support must be secured 
later from other quarters, is that itis difficult to solicit 
it under those conditions. Phis reflection is suggested 
by the action of a New Jersey hospital in changing its 
name, at the request, incidentally, of the person most 
interested, who felt that it had grown so large that it 
would be unfair to ask it to retain that designation. 


The state mental hospital of Utah at Salt Lake City 
now has a library, which was recently fitted up under 
the supervision of the state librarian, 500 volumes of 
fiction being provided for the use of patients. 
connection, the Austin, Tex., City Hospital 


In this 
recently 


Possibly it would have 
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had a “book shower” at which friends of the institution 
presented the library and reading-room with desirable 
additions. 


\ change in the policy of management of the Mary 
land General Hospital at Baltimore is indicated by the 
separation of the professional and business depart 
ments, following the resignation of the Rev. Robert L 
Wright as superintendent. Dr. Elmer Newcomer, as 
sistant superintendent of the University Hospital, was 
named as medical superintendent, while William TH 
Dallam was given the title of business superintendent. 


The character of his experience is indicated by the fact 


that he has been assistant to the purchasing agent of the 
Merchants’ and Miners’ Transportation Company, of 


Baltimore. 
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Complete Hospital in Big Department Store 


Stix, Baer & Fuller Dry Goods Company of St. Louis Cooperates Effee- 
tively With Employes’ Association in Maintaining Excellent Facilities 














Hospital equipment in department store of Stix, Baer & Fuller, St. Louis, Mo. 


MERGENCY hospital work, as well as general 
welfare work of unusually wide scope, is main- 
tained by the Stix, Baer & Fuller Dry Goods 

Company, of St. Louis, whose big department store is 
generally referred to as the Grand Leader. Inasmuch 
as the tendency to establish facilities of this kind is 
growing among department stores and other mercantile 
concerns, a description of the work may be suggestive. 

Walter C. 


equipment and general plan of the work as follows: 


Crain, of this coneern, describes the 


“Space is set aside on the sixth floor of our building, 
divided into five apartments, and equipped for emer- 
gency hospital service. The suite consists of reception- 
room, consultation-room, operation-room, and two 
wards, one for male and the other for female patients. 
A trained nurse is in charge of the hospital at all times. 

“The Stix, Baer & Fuller Employees’ Mutual Aid 
Association maintains a senior and junior physician and 
surgeon, who devote the hours of 9 to 12 a. m. daily to 
the hospital, taking care of members of this association, 
who are in turn employees of the store. 

‘Patrons of thestore who become ill there and require 
temporary relief are treated in the same manner in the 
hospital by the physician, if he is present, or the nurse, 
in his absence. 

“The maintenance of the hospital and its equipment, 
as well as the nurse, is provided by the firm, while the 
physicians’ salary and the complete stock of drugs pre- 
scribed and used by them are paid for out of the funds 
of the employee’s association. 

“The physicians have an average of thirty-five or 
forty patients daily, but it would be hard to estimate the 
number cared for by the nurse. There is a constant eall 
throughout the day for her services. 


“All employees desiring to see the physician must 
register before 10 a. m. and are called to the hospital, 
and in this way are spared considerable time in waiting 
for their turn. 

“The convenience and accessibility of the hospital, 
we feel, is a splendid preventative of the employees’ be- 
coming incapacitated, as they are enabled to call at the 
hospital during working-hours and receive treatment, 
thus warding off what might develop into severe illness. 
“The individual cost of this service, ranging from 20 
cents to $1 per month, is very small in consideration of 
the maximum benefits one might receive. A feature of 
the work is the careful physical examination of all em- 
ployees entering the service of the store, the benefits of 
both to the individual and the firm being beyond 
estimation.” 

An interesting feature of the work is the maintenance 
of the Stix-Baer & Fuller Country Club near St. Louis. 
Employees who are indisposed are frequently sent there 
for rest and recuperation, Mr. Crain saying in this con- 
nection: 

“Almost daily our medical director advises a few 
weeks’ rest at the Country Club, in preference to writing 
prescriptions for patients who call on him in the store.” 

Work in dentistry, treatment of the eyes, ete., are 
also included in the general activities of the Stix, Baer 
& Fuller hospital. 


The board of managers of the University Hospital, 
operated in connection with the University of Pennsyl- 
vania in Philadelphia, is seeking $300,000 for the pur- 
pose of completing the surgical pavilion, now under con- 
struction. An orthopedic gymnasium is included in the 
plans for the building. 
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112-Bed Railway Hospital 
New 


Nurse Service 


Ihinois Central Establishes Institu- 


tion in Chicago-—Graduate 
FEN new Chicago hospital, of the Tlinois Central 
Railway, located at Fifty-ninth Street and Jack- 
Park Park, 
thrown open last month. Tt is one of the largest and 


best equipped hospitals operated by any industrial 


Avenue, overlooking Jackson was 


soni 


corporation, and is the joint property of the road and 
its 60,000 employees. While it is primarily established 
for the service of those working for the road, it is also 
planned to receive patients from the general public, if 


room permits. 
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View of new Illinois Central Hospital in Chicago. 


On account of the many cases involving treatment 
along lines of bone surgery and injuries to joints caused 
by accidents, the hospital will do considerable research 
work in this direction under the supervision of Dr. M. 
I]. Swan, a leading pathologist. Extensive laboratory 
equipment has been provided for this purpose. 

Dr. G. G. Dowdell, chief surgeon of the road, is in 
general charge of the hospital, while Miss Mabel 
Christie is superintendent, with Miss Helen Jones as su- 
pervisor of the operating-room. No training school will 
he operated, but nursing service will be by graduates ex- 


clusively, twenty having been appointed on the regular 


staff. 

The building is three stories high and is handsome. 
The equipment is elaborate, including hydro-thera- 
peutic and other advanced departments. 
Card, billiard and rest- 


The capacity 
of the institution is 112 beds. 


rooms are located on the roof, 


Dr. L. P. Kaull has been appointed chief surgeon of 
the United Verde Copper Company, Jerome, Ariz., 
succeeding Dr. A. J. Murrietta, resigned. The com- 
pany will begin the construction of a new hospital build- 
ingin the immediate future. — [tis planned to operate it 
as a general institution, throwing it open to the public. 

Hospitals at Bluefield, W. Va., have been crowded 
with industrial cases recently, these being contributed 
hy the coal operations of West Virginia and the Clinch 


Valley section of Virginia, 
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Training Men for First Aid 


H.C. Frick Coke Company Has Stations 


to Furnish Instructions in Accident Work 


NHE TE. C. Frick Coke Company, of Pittsburgh, 
which has as its slogan, “Safety the First Con 
sideration,” has developed. first-aid work among. its 
miners to a considerable degree. There is a first-aid 
corps at each of its large plants, each corps consisting of 
five men, carefully selected for the purpose. They must 
pass an examination as to their fitness for rescue and 
first aid work, and are designated by wearing a red, 
white and blue button. They must pass a medical and 
physical examination, after which they are instructed in 
first-aid treatment by doctors paid by the company. 

The concern has three training stations, where the 
men are instructed in this work. They are located cen 
trally in the Connellsville district. Each is completely 
fitted with Draeger oxygen apparatus, a pulmotor and 
other apparatus necessary to the carrying on of the 
rescue work, 

After passing the examinations for service on the 
rescue corps, the men of the first aid and rescue corps 
report at intervals of four months at the training sta- 
tions for additional instruction. 

Permanent danger signs have been erected by the 
company all through its mines. Signs such as “Men in 
Shaft™ and “Man in Boiler” are hung to prevent acci- 
dents due to not knowing that employees are at work 
in dangerous places. A complete underground telephone 
system is of value in handling first-aid work. ‘The com 
pany’s “Safety Precepts” are printed in English and in 


foreign languages. 


Hospital Work Stimulated 


Dr. Darlington Shows Results of Workmen's 


Compensation Legislation in’ Many States 


VHOMAS DARLINGTON, C. E.. M. Dz, 
tary of the Welfare Committee of the American 

Iron & Steel Institute, New York, recently emphasized 
the fact that the operation of emergency hospitals has 


been greatly stimulated by the enactment of work 


secre 


men’s compensation laws in thirty-two states and ter 


‘ritories, and that they carry out both the letter and the 


spirit of such laws. 

He adds: 

“The importance of prompt and competent medical 
attention can hardly be overestimated. ‘Phe best medi 
cal aid brings a tremendously increased return in rapid- 
ity of recovery. A very large percentage of injuries now 
received become compensatible because of infection in 
the wound. The records of some of the largest steel 
companies in the United States show that such results 
are unnecessary. Thus, with competent physicians and 
every facility in the way of first-aid hospitals these 
companies have reduced their infected cases from about 


50 per cent to about one-tenth of one per cent. 
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Importance of Redressings 


La Belle Iron Works Finds This Feature of 
Kmergeney Hospital Work Especially Valuable. 


WELL-EQUIPPED emergency hospital is main- 

tained at the plant of La Belle Tron Works, 
Steubenville, O. The hospital is equipped with two 
beds. It is not intended to serve cases requiring pro- 
longed treatment, these being removed to the City Hos- 
pital. Operations are performed at the plant, all in- 
juries, whether major or minor, being taken care of 


there. 














Facilities of LaBelle Iron Works, Steubenville, O. 


The hospital is open day and night, and is in charge 
of two graduate nurses, in addition to two physicians, 
who serve on a part-time basis. An idea of the extent 
of the work is given by the fact that in the neighborhood 
of 250 cases are handled monthly. These of course in- 
clude many small injuries, as well as those requiring ex- 
tended attention. 

One of the important features of the work is that 
men who have been injured are required to report regu- 
larly for redressings, the experience being that this re- 
sults in their being able to return to duty much sooner 
than if they were expected to secure attention else- 
where. In addition to insuring a much better recovery, 
the general effeet has been to hold claims down to a 
minimum, 

The emergency hospital work is under the direction 
of J. L. Jenkins, safety director and claim agent. 


The Dallas, Tex., Union Depot Company has an- 
nounced that an emergency hospital is to be fitted up 
in its building. It will have quarters on the ground 
floor, will be equipped with complete surgical devices, 
and will have a trained nurse in charge. 


The Crystal Street Hospital, Hot Springs, Ark., has 
reopened for business under the management of Misses 
Smith and Maynard. Special facilities for surgical cases 
have been provided. 
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An innovation in hotel work is the establishment of 
aun emergency hospital at the William Penn Hotel, 
Pittsburgh. This magnificent 1,000-room  hostelry, 
which was recently opened under the management ol 
J. W. Donahey, has equipped a room for this work. 
The room is 12x14 feet in dimensions, and is finished 
throughout in white tile. Dr. F. F. Billings is in charge. 
A nurse is to be regularly on duty. The hospital will 
serve emergency cases only, removal to a general hos 
pital after first-aid treatment being contemplated 

Members of the United Mine Workers in District 
No. 18, comprising all of Iowa and Northern Missouri, 
have been considering the establishment of hospitals at 
Albia, Ta., and other points. 

Miss Emily Henry has resigned as superintendent of 
the Milford, Del., Emergency Hospital to become su 
perintendent of the new emergency hospital of the 
Bethlehem Steel Company at South Bethlehem, Pa 
She was succeeded at Milford by Miss Edna Miller, a 
graduate of the Methodist Hospital of Philadelphia. 

A charity ball will be held at Spangler, Pa., shortly 
for the benefit of the Miners’ Hospital at Spangler. 

The American Locomotive Company will build) a 
two-story brick emergency hospital building on the 
grounds of the plant at Hospital Street, near Seventh, in 
Richmond, Va. The cost of the building will be 86,500. 

The Spang & Chalfonte Company, Inc., of Pitts 
burgh, is equipping an emergency hospital at its steel 
works at Etna, Pa., three miles from Pittsburgh. Two 
nurses will be on duty constantly, and two doctors have 
been employed for part-time work. Following emer- 
gency treatment cases will be taken to the Allegheny 
General Hospital in Pittsburgh, as heretofore. Em 
phasis is laid on the value of the hospital for redressing 
work. 

Dr. Sidney M. McCurdy, who is in charge of the 
emergency hospital of the Youngstown, O., Sheet & 
Tube Company, attended a recent meeting of the sani 
tation committee of the Ohio Industrial Commission, of 
which he is a member, at Cincinnati. The committee is 
planning a comprehensive survey of sanitary conditions 
in industrial plants throughout the state. 

The Chesapeake & Ohio Railway, with general 
offices at Richmond, Va., is reported to have plans for 
the erection of a handsome new hospital building at 
Clifton Forge, Va., which will take the place of that 
which has been in service for some time. During the 
erection of the new building on the site of the old, pa 
tients will be cared for in other local institutions. 

The Cleveland-Cliffs Iron Company, Republic, 
Mich., has made arrangements for enlarging and re 
modeling the emergency hospital which it maintains 
there. A roomy general ward and three private rooms 
will be provided, and new equipment installed in the 
operating-room. 

The United States Circuit Court of Appeals for the 
Ninth Cireuit recently held that typhoid fever is an oc 


cupational disease, for which the employer is liable. 
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GOOD Coffee at a Low Price 


This company has large interests in the 
tropics, and imports coffee direct from the 
plantations of Central America. By selling 
direct to the consumer—a system which 
has upset methods heretofore employed— 
we have eliminated handling charges suf- 
ficiently to be able to sell a coffee of 
superior quality at a minimum price. The 
name of this product is 


SANTA ROSA 


You will find that it possesses a splendid flavor and 
aroma, and will give your hospital a reputation for 
good coffee, if it has not had one heretofore. Santa 
Rosa is neither blended nor adulterated, but. is 
the pure bean. 
We will deliver this superior coffee anywhere in the 
U.S. at the following prices: 


In 50-Ib. lots, 22c; in 100-Ib. lots, 21c. 


C. C. Mengel & Bro. Company 


Louisville, Kentucky 














If You Have a Garden, You Need 


technical information on the subject of how to 
make the most of your opportunities; how to 
plant, what varieties of seed to use, how to culti- 
vate the crops and bring them to maturity un- 
der favorable conditions. The one paper which 
supplies this information is 


The Market Growers Journal 


It is the only publication of its kind in America, 
and is edited, not for the amateur, but for the 
man who demands results in return for his ex- 
penditure of time and effort. It is just the paper 
for the institution which is raising its own produce, 
because it will help to avoid making mistakes due 
to lack of specific information. 


Technical Information on Growing Vegetables 


is contained in every one of the twenty-four issues 
published each year. The subscription price is 
$1. Your money back, on a pro rata basis, any 


time you say so. 


MARKET GROWERS JOURNAL 


731 Inter-Southern Building Louisville, Kentucky 
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‘Who's Who” in Hospitals 


Personal Notes About the Men and Women 
Who Are Making the Wheels Go Round 
OLLOWING the appointment of Miss Sybil C. 
Palmer, heretofore with the Asbury Hospital, 
Minneapolis, to the post of superintendent of the 
Tourtelotte Memorial Deaconess Home of that city, 
Miss Lydia Keller, of Northfield, Minn., well-known by 
reason of her work as secretary of the American Hos- 
pital Association, has been named assistant superin- 
tendent of the Asbury Hospital. This institution is 
completing the south end of its magnificent fireproof 
building, which will give it a capacity of 250 beds and 
an investment of $250,000. Asbury, as the foregoing 
suggests, is a Deaconess Hospital, affiliated with the 
Deaconess Association, with headquarters in Cincin- 
nati. Miss Keller has recently been appointed inspector 
of training-schools in Minnesota, as well as a member 
of the State Board of Nurse Examiners, both appoint- 
ments testifying to her exceptional qualifications in 
this direction. 

Mr. P. William Behrens, manager of the Elizabeth 
Steel Magee Hospital, of Pittsburgh, has resigned his 
position, effective August 1. The Magee hospital is 
an institution for women, and opened its magnificent 
new building last November. Mr. Behrens is widely 
known as an expert in hospital management. 

Since Miss Nora Dean took charge of the Deaconess 
Hospital, Louisville, as superintendent, considerable 
improvements have been undertaken. These include the 
purchase of an adjoining residence, which is being re- 
modeled as a nurses’ home, enabling the hospital to in- 
crease its capacity to 50 beds. A diet kitchen is being 
installed and a new sterilizer has been purchased. 

Miss Ellen Cheek, superintendent of the Oklahoma 
Baptist Hospital Association, at Muskogee, advises that 
plans are being considered for the enlargement of her in- 
stitution in the near future. 

Dr. John E. Daugherty has been appointed medical 
superintendent of the Greenpoint Hospital, Brooklyn, 
succeeding Dr. Charles Sanborn. 

Dr. F. J. Hackney has become superintendent of the 
Manhattan, Nev., Hospital, having left private practice 
at Toledo, Wash. 

Miss Elizabeth L. Hatfield has been appointed su- 
perintendent of the Bayonne, N. J., Hospital, succeed- 
ing Miss Laramore, who resigned. 

Dr. A. E. Baber, superintendent of the Dayton, O., 
State Hospital, spoke on ‘The Causes and Cure of In- 
sanity” at a recent meeting of the Dayton Social Service 
Club. ‘ 

Dr. Howard O. Shafer has taken charge of the Wood- 
lawn Hospital, Rochester, Ind. The institution was 
founded by his father, the late Dr. W. W. Shafer. 

Mrs. Elizabeth Hawkswell, of the Hahnemann Hos- 
pital, Rochester, N. Y., has been elected president of the 
Monroe County Registered Nurses’ Association. 

Miss Carolyn Bell, head nurse of the Tulsa, Okla., 
Hospital, has been appointed superintendent to succeed 
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Miss 


Margaret Moss was appointed head nurse in her stead. 


Miss Katherine Murphy, who resigned recently. 


Mr. Farris A. Sampson, for several years superin- 
tendent of the Hazelwood Sanitorium, a tuberculosis in- 
stitution of Louisville, resigned recently to become sec- 
retary of the Baptist World Publishing Company, of 
Louisville. He is succeeded by Dr. Oscar A. Miller, who 
has been resident physician at Hazelwood for the past 
year. 

Miss Willa Berry has been appointed superintendent 
of the Nampa, Idaho, General Hospital. She succeeds 
Miss Esther Johnson, who is leaving for a rest and vaca- 
tion. 

Dr. G.'T. Aycock has been elected superintendent of 
the Davidson County Tuberculosis Hospital at) Nash- 
He succeeds Dr. J. M. Oliver. 

Miss Mary Frances Henderson, superintendent of 


ville, Tenn. 


nurses at the Allegheny General Hospital, Pittsburgh, 
has resigned, and is planning a long rest. She has con- 
sented to remain on duty until her successor is ap- 
pointed. Miss Henderson is one of the most efficient 
hospital executives in the country, and she has the best 
wishes of HosprraL MANAGEMENT for her future work. 

Dr. John A. Krantz has been named superintendent 
of Bethesda Hospital, St. Paul, Minn. 


gaged in pastoral work in Duluth, of late. 


> 


He has been en- 


Miss Caroline Mae Nichols, superintendent of the 
St. Peter’s Hospital, Charlotte, N. C., 
members of the medical staff at the annual dinner re- 


was host of the 


centiy. The dinner was served by the nurses, and was a 
great success. 

Dr. J. W. Fowler, superintendent of the Louisville 
City Hospital, and chairman of the local hospital as- 
sociation, was host of the members of the organization at 
a handsome buffet luncheon which was served April 5, 
following an inspection of the splendid new institution 
of which he is head. [It took nearly three hours for the 
hospital people to take in the points of interest, and the 
trip merely “hit the high spots,” according to Dr. 
Fowler. 

Dr. Bert Caldwell, superintendent of the Allegheny 
General Hospital, Pittsburgh, spoke at a recent meeting 
of the Pittsburgh League of Nursing Education on the 
subjeet of the typhus situation in Serbia, where he spent 
considerable time last year. 

Miss Sadie Williams has been appointed superin- 
tendent of the Tift County Hospital, at Tifton, Ga. 
This is a new institution, which has just been opened. 

Dr. J. I. Hicks has been appointed superintendent of 
the State Charity Hospital at Vicksburg, Miss. The 
appointment was made by Gov. Bilbo. 

Dr. A. 


Ohio State Hospital at Newburg, has become superin- 


G. Hyde, assistant superintendent of the 


tendent of the institution. The advancement was made 
under the civil service system of the state. He suc- 
ceeds Dr. C. H. Clark, who was put in charge of the 
state hospital at Lima, O., some time ago. 

Miss Kathryn R. Gutwald has resigned as assistant 
superintendent of the Pottstown, Pa., Hospital to be- 
come superintendent of nurses of the Merey Hospital, 
Columbus, O. 
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Here Is a Tool That Will 
Save You Money 


N every large building 
there is always a lot of 
maintenance wor k to be 
done, usually involving 
more or less drilling. The 
use of a hand drill is la- 
borious and ex pensive; 
while with a Willey Port- 
able drill, which is equipped 
with a direct - connected 
electric motor, the work 
ean be done quickly and 
economically. We furnish this tool either d.c. 
or a.c. or equipped for universal service. 
This company is world-famous for its electric 
which are used on board U. 5. battleships, in leading manual 
training and industrial schools, and wherever a tool de- 
signed to do a special task exceptionally well is demanded. 
We also make generators and motors, and can take care of 
any demand for electrical equipment or supplies. Tell us 
what you are interested in, and we will send you full information 


Willey Tools — All Ways Correct 
MECHANICALLY—ELECTRICALLY 
JAS. CLARK, Jr., ELECTRIC COMPANY 


INCORPORATED 


LOUISVILLE, KY. 





Willey Portable Drill 
(Patented) 


tools, 
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A Safe Whiskey 
For HOSPITAL USE 

Old I. W. Harper Whiskey is not a CHEAP 
product; but it isa QUALITY product. 

It is marketed 
aging, perfect condition is assured and uni- 
formity guaranteed. 


never young, but by careful 


For institutional use we take pleasure in recommending 


OLD I. W. HARPER 


This brand, which has won five gold medals for excellence, 
is reliable in every respect. 

Our fifty years’ experience in manufacturing is reflected in 
the purity and mellowness of this whiskey. 


WRITE FOR SAMPLES AND PRICES 


BERNHEIM DISTILLING COMPANY 


Louisville, Kentucky 
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The Best Floor Is Oak and 
The Best Oak Is 
Wood Mosaic 


The final touch of beauty, as well as utility, in 
a building is furnished by its floors. There is 
no material which for warmth and good cheer, 
for comfort and “cleanability” is superior to 
oak, and in your wards and private rooms it is 
the material to specify and to use in renewing 
old floors. 

This company has a national reputation in the 
manufacture of flooring. Every process, from 
the felling of the tree to the delivery of the 
flooring to the contractor, is in our hands, and 
this insures right material, right methods and 
perfect condition of every point. 

If vou want real flooring satisfaction, and if 
you are looking for an oak floor that you can 
point to with genuine pride, let us tell) you 


about Wood Mosaic. 


THE WOOD MOSAIC CO. 


New Albany, Ind. Rochester, N. Y. 














Our latest creation in 


Toilet Papers 


Made from white, Japanese crepe tissue paper. 
Very soft and agreeable to the touch. 
Pliable, yet tough. 

Highly absorbent. 

\ttractively wrapped for the fastidious, in an 


original, artistic Japanezy way. 


Toy-la Tishu 
rAaTri& 


is scientifically made from fresh, clean, new 
fiber pulp—not from old rags or junk. 
Absolutely Sanitary, Pure and Clean. 
Recommended for Hospital use. 


Price $6.50 per case of 100 Rolls, delivered 
Special price in quantities. 


Louisville Paper Co. 


INCORPORATED 


13th and Maple Sts., LOUISVILLE, KY. 


Ask us about Sanitary Paper Cups, Paper Towels, Paper 
Bottles and Containers. These goods are all cheap enough 
to be thrown away when once used 
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Food Problem in a Big Hospital. 


(Continued from Page 11.) 


parsnips, a pudding, a cream soup, nuts, raisins, apples, 
oranges, bananas, ice-cream and cake were all on the bill 
of fare for the patients. 

There are classes of nurses, both male and female, to 


he given instruction in dietetics. We also have a three- 


‘month course for pupil dietitians, as we call them 


graduates who know nothing of hospital work and who 
come to us to gain information about administration, 
diet requisitions, ete. 

Probably the biggest: problem one has to deal with 
is that of obtaining supplies. No matter what the sys- 
tem of requisitioning, there is always difficulty in ob- 
taining deliveries. The ideal method would be to send 
to the store-room at a certain definite hour during the 
day, daily requisitions, signed and numbered, for sup- 
plies required for use the following day. These supplies 
would then be delivered that day at another definite 
time, the duplicate requisition with them, to be checked 
by the person receiving the goods. This means that 
recipes and menus must be carefully consulted as to 
what will be required and only the exact amount neces- 
sary ordered. Of course, it means additional labor to 
requisition daily, but it is more economical, as em- 
ployees will use much more of an article if they have a 
large quantity in front of them than if they have only 
the required amount. 

This method, if observed, does away with supple- 
mentary store-rooms, which entail the additional labor 
of re-issuing and keeping account of supplies issued to 
each mess. In the store, proper facilities are usually 
provided for storing different foods at the temperature 
necessary for them, and which of course would be im- 
possible to duplicate in small store-rooms throughout 
the institution. 

For instance, small ice-boxes will scarcely contain 
comfortably a tub of butter or lard. Another point 
comes up here. Ifa tub of butter happens to be poor, it 
is much less heart-rending to have several messes suffer 
for one day than it is to have one mess suffer for a week 
orso. In the matter of other supplies in small, more or 
less makeshift store-rooms, mice may eat the cereals, 
heat dry up the currants and raisins and ferment canned 
goods or turn olive oil rancid. On the other hand, if the 
temperature is low, bottled goods freeze and break, and 
apples, bananas, etc., become frost-bitten. Also, if you 
have a supply on hand and charged to your account, 
your neighbors in time of famine will want to borrow 
from you, and almost invariably forget to return in their 
fat time. 

As I have said, this is the ideal method, but a well- 
nigh impracticable one, as institutions are now con- 
ducted, simply because the store never has in stock 
every item you require, and occasionally not one out of 
ten, 

Deliveries of goods which vou order yourself from 


the contractor, such as potatoes, stock vegetables, 


fruits, fresh vegetables, meat, milk, bread, do not seem 
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to present such difficulties, possibly because you have 
these right under your thumb and know exactly with 
whom you are dealing and how to handle them. One 
has to learn the individual firm’s method of dealing with 
their orders. 

In inspecting the supplies delivered one must be 
Solomon and Sherlock Holmes in one, i. e.. one must 
know the specifications for each article thoroughly, and 
must beon the lookout for frauds in every way, shape 
and form. 

You mist know the proper season for produce, as 
sel down in your specifications, so that you may not 
order out of season, and so that you may compel your 
contractor to furnish them in season even if he insists 
that he can not get them, which usually means that he 
has contracted to sell them to you at a low price and 
then finds he will lose a great deal by furnishing them. 

You must know the points of law in regard to your 
contract, at what time deliveries should be made, on 
what grounds rejections may be made, when deliveries 
may be refused and when you may buy in the open mar- 
ket against the contractor, charging the difference to 
him. All these are nice points, of which, if you are 
ignorant, you may make serious errors for yourself and 
the institution. 

Receipts for all the deliveries for which you are 
responsible must be carefully looked after. These are 
sent to the auditor’s office where they are entered up. 
Usually it is much wiser to enter up all the receipts in 
your departmental books as soon as signed and before 
sending to the auditor's office as there is so much danger 
of receipts being lost in transit or in offices, and then one 
has only memory to rely on in case of trouble arising. 
This makes much additional clerical work, but it is a 
very wise precaution. 

The problem of acquiring and retaining competent 
employees for from fifteen to twenty dollars a month ts 
a difficult one. One has to catch them green and train 
them, only to have them leave for higher wages, just 
when a few first principles have been instilled into them. 
“You are their father and their mother, and the con- 
trolling destiny of their universe,” and they appeal to 
you for money, underwear, shoes, permission to stay out 
after midnight, to go to church, to weddings, to funerals, 
permission to have their appendices and tonsils re- 
moved and even to get married. 

Your special diet kitchen with its attendant pupil 
nurses requires a good deal of attention. Special ar- 
ticles of diet, not on the diet sheets, are continually re- 
quested. The delivery of cooked foods to the wards is 
difficult. 
that is at all satisfactory. 
dings in individual pans and then putting these utensils 


It seems impossible to devise a food carrier 


Baking custards and pud- 


into a large container is very much preferable to dipping 
all foods into compartments, to be dipped out in the 
ward again. But these small utensils are seldom re- 
turned, even though marked with the ward number, as 
they are so useful for all sorts of things in the ward. 
You’may have anywhere from 400 to 800 special 


diet patients to cook for. Two pupil nurses do this 


MANAGEMENT 2: 





Just because 
DIXIE 
~ = > »y 
Scouring Powder: 
Cleans 
BATTLESHIP LINOLEUM 
So beautifully and absolutely without 
injury, don’t think it is not the best 
cleanser for 
Tile Floors, Enameled Ware, Marble, 
Painted Walls, and Woodwork 


Sanitary—Odorless—Harmless 


Cut out this coupon and convince yourself 


General Specialties Company, 
Keller Building, 


Louisville, Ky 


Send us without obligation on our part FIVE POUND 
FREE SAMPLE DIXIE SCOURING POWDER 


Hospital 
Address 


Official 











You May Never Have a Fire, But— 


/ Can you face the possibilities of 
a blaze in your hospital with 
equanimity—or do you dodge the 
idea because of its appalling sug 
gestions? Do you know that you can 
get your patients out of the build 
ing quickly, easily and with abso 
lute safety—-or do you hope that 
you won't have a fire, which would 
demonstrate the futility of your 
present equipment? 


Preparedness---With a 
Kirker-Bender 


would give you peace of mind, be 
cause you could rest assured that 
no matter what the conditions 
you could empty your building in 
a few seconds. With the use of 
this spiral escape there is no pos 
sibility of an accident: the patient 
is put into the escape, lying on a 





mattress if necessary, and slides to 
safety without effort on his part 
The rapidity with which this is 
accomplished gives the spiral es 
cape enormous capacity, enabling 
a small installation to serve the 
largest institution. 





a 


Kirker Bender Spiral Fire! scape 
Hospitals Our Best Advertisement 
Hospitals all over the country are using Kirker Bender es 
capes and enjoying safety and satisfaction. Why not let us 
figure with you? 


Dow Wire & Iron Works, | unisite Ry 


INCORPORATED 
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SOMETHING NEW 


Huston Bros. Obstetrical Pan 
‘*PROPHY LACTIC”’ 
Has the following great advantages: 
Ist—It is a PAN—not a pad. 
2d—Takes up very little room. 
3d—Positively keeps the bed clean every time. 


4th—Has great depth and rigid sides, thus can be handled con- 
veniently and carried from the room without spilling contents. 


5th—Great comfort to the patient by means of an inflatable 
back pad of any desired size. With the exception of this 
small back-rest this pad has 


6th—No rubber to deteriorate. 
7th—Splendid for instrumental 
deliveries. 

(Price of complete outfit 
in handsome case $5.75; ex- 
tra covers $1.50 to $3.00 per 
dozen.) 


Made with heavy muslin or 
parchment covers (sterilized 
and antiseptic), it is very in- 
expensive, as the cover can be 
thrown away after each case. 


cet Re The Huston Prophylactic 

Ge ad Pan for Obstetrics is simple, 
ani economical and durable. 
HUSTON BROS. COMPANY 

34 Randolph Street CHICAGO 


Full Line Physicians’ and Hospital Supplies, 
Invalid Comforts, Etc. 











For Greenhouse Material 


If youare in the market for Greenhouse Material of any 
kind, let us figure with you. We are large manufacturers of 
Red Louisiana Swamp Cypress, which is the ideal material 
for this purpose, and the chances are we can save you some 
money. Hot Bed Sash, Wood Tubs, Silos and Tanks for 
every purpose are included in our line of products. We also 
make Porch and Garden furniture in very attractive designs 
at prices the reasonableness of which will astonish you. 

Alfred Struck Company 

INCORPORATED 
Garden and Chestnut Streets 
Louisville, Ky. 
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work, with a helper to peel vegetables and do the rough 
cleaning. The assistant dietitian directs the work and 
possibly a pupil dietitian helps with the cooking. 

The kinds and proportions of food for the day’s con- 
sumption in large public institutions are not sufficiently 
known at present. A comparison of the amounts used 
in like institutions at once raises a question whether one 
feeds too much or wastes by careless handling or serving. 
Opinions vary as to the difference in cost where small 
and large dining-rooms and kitchens are used. The one 
large kitchen is perhaps the most economical, but sel- 
dom the most satisfactory, as regards service to the 
dining-rooms. 

Menus of course ought to be as varied as possible, 
for institutional meals pall after a short time. A new 
dish or a new method of cooking an old friend may 
cause as much excitement as the advent of female doc- 
tors on the staff, and sometimes be received about as 
enthusiastically, as men are notoriously conservative, 
and suspicious about any innovation. 


For First Aid in Foundries 


National Association Outlines Contents 
of Standard Package for Members’ Use 


The National Founders’ Association, with head- 
quarters at 29 South Lasalle Street, Chicago, has an- 
nounced that its standard first-aid package consists of 
the following items: 

One tourniquet. 

One pair of nickel plated scissors. 

One pair of nickel plated tweezers. 

One triangular sling. 

One wire gauze splint. 

Twelve assorted safety pins. 

One two ounce bottle of castor oil. 

Two three ounce tubes of burn ointment. 

One two ounce 3 per cent alcoholic iodine. 

One two ounce bottle of white wine vinegar. 

One two ounce bottle of 4 per cent aqueous boric 
acid. 

One two ounce bottle of aromatic spirits of am- 
monia. 

One two ounce bottle of Jamaica ginger (or substi- 
tute). 

One piece of flannel, 24x36 inches. 

One roll of absorbent cotton (1.5 ounces). 

One roll three inch by ten yards of gauze bandage. 

One roll two inch by ten yards of gauze bandage. 

One spool one inch by five yards of adhesive plaster. 

Six packages 6x36 inches of sterile gauze. 

One teaspoon. 

One metal cup. 

Two medicine droppers. 

Three paper drinking cups. 

First aid record cards. 


The Sisters of St. Joseph will erect a $110;000 hos- 
pital building at Minot, N. D. 
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Are You Paying Toll to Rats and Mice? 


As a hospital executive, you are familiar with the warfare which is being waged 
on rats and mice in the interest of health and the prevention of disease. You 
realize that they are likely to carry contamination, and that the institution 
which is subject to the destructive influences of these rodents is not only suffering 
pecuniary loss, but is encouraging the spread of disease. From every stand- 
point you owe it to yourself, your institution and your patients to get rid of 
rats and mice. 


The UNIVERSAL Rat and Mouse Catcher 
Absolutely Eliminates Rodents 








This device has been proven by test in thousands of cases to be the most effec- 
tive and at the same time the simplest system for the destruction of rodents 
ever put on the market. Cheese is used, doing away with poisons. The device 
resets itself after each rat or mouse passes it. The rat catcher is 22 inches high 
and 10 inches in diameter. When rats pass the device they die, no marks being 
left. The device is always clean, and it is the ideal proposition for hospitals 
where rodents are active. The illustration below shows 


How It Works: 





Catcher Sent Postage Paid to Your Address for $3 


The Universal Mouse and Rat Catcher will be sent postage paid to any address 
in the United States on receipt of price. Catcher 10 inches high, 5 inches in 
diameter, for mice only, prepaid for $1. We maintain this standing offer: 
Money Back If Not Satisfied. 


H. D. SWARTS, Inventor and Manufacturer 
Box 566, Scranton, Pa. 

















The Hospital Market-Place 


a you have a meritorious 

product, one which _hos- 
pitals can use to advantage, 
this is the best possible place 
to tell about it. 


Hospital managers are re- 
sponsive to an intelligent pre- 
sentation of the merits of 
goods which they can _ use, 
and they will be glad to give 
you a hearing. 


HoOsPITAL MANAGEMENT 
will furnish the audience, if 
you have the message. 


Write us. 























